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NEW MEXICO OIL CCNSERVATION COMMISSION
S REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-]104 and C-110C
Eifective {-1-6%

AND

; AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Crerator

Conoco Inc.

. TEST DATA AND REQUEST FOR ALLOWABLE

Address j
P.0. Box 460, Hobbs, New Mexico 88240

Reasonis) for titing (Chech proper box) Other (Please explain) .

New Wwell L Change In Transporter of: Change of corporate name from 5

Recompietion Q cu L] Dry Gas Continental 0il Company effective

Chanae tn C\~nershlpl__J| Casinghead Gas D Condensate Julv 1 . 1679. .

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

[ Lezse Name l vell No.
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Unit Letter
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Line and
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Zcunty
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DESIGNATION OF TRA\SDO‘{TER OF OIL AND NATURAL GAS

Naoime of Autnorizea Transporter of O or Cendensate

Shel 190‘/1’)‘@ COYQW'G«“I":W

A:”'Pss (Give address to which approved copy of this form is to be sentj

Bex 1910 Midland Teyq, ‘
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Thansgorter of v:s'rc"ﬂcd Gas | Z or Dry Gas.

Natual (9&5 Co.

Nddress (Give address to which approved copy of this form is to se sent)

ﬂax V309 Jal  #les Meyica
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P

ell croduzes oil cr liguids,
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is qas actually ccnnected? , Whe=n

COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

C Ol Vell ! Sas Wweil
¢ i

Designate Type of Completion — (X) '

"New Wwell

" Workover "' Deepen
| i
i
i

b

Cgte Spudced Ccaie Compi. Reacay to Prod.

+]

Zepth

Elevcticas (DF, RKB, RT, GR, etc.,

Name cf Producing Formaticn

Top Cli/Gas Pay Tubing Zepth

Fericraticns

Depth Casing Sroce

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE I CASING & TUBING SIZE

DEPTH SET SACKS CEMENT i

|

|
|
|

1

Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top aliou«
able for this depth or be for full 24 hours)

i Cate Flrst New Cil Run T¢ Tanks ; Cate of Tes:

Producing Metrhed (Flow, pump, gas lift, etc.;

LLength cf Test ; Tusning Pressure

Casing Presaure Choke Size

Actual Pred, During Test v Oil-2bls.

water- 3bls, Gas-MCF

GAS WELL

Actual Prod. Test-MCF/D i Langtn of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Methad (pitot, back pr.) iTubmq Pressure ( Shut-in }

Casing Fressure (Shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

\

(Sigrature)

Division Manager

UsGS (&) uMeu (W) Fice

NMOCD (3)

CiL CONSERVATION COMMISSION

JUL 171979
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District Sunorvwsor
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BY

This form is to be filed in compliance with RULE 1104,

If this s a requeat for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow
able on new and recompleted wells.

Fill out only Sectiona I, II, III, ang VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
compieles welis.




